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Danaei et al 1 suggest that the diseases of affluence paradigm may be insufficient to explain the global epidemiology of cardiovascular disease risk factors, because the relation of country macro characteristics, such as national income or Western diet, with key risk factors is complex and dynamic over time from 1980 to 2008 and varies by sex. National income and Western diet were consistently related to population mean total cholesterol for men and women, whereas the relations for population mean body mass index, systolic blood pressure, and fasting plasma glucose were much less consistent. 1 Danaei et al have collated an extensive and reliable set of global data, but inevitably many other contemporaneous characteristics that may explain apparent discrepancies from the diseases of affluence paradigm were not available. In high-income countries, a myriad of factors, such as social pressures concerning body shape, psychosocial stress, or even less exposure to infections, could currently be offsetting any detrimental effects of national income and Western diet on body mass index, systolic blood pressure, and fasting glucose, but not cholesterol.
Alternatively, another dimension of the diseases of affluence paradigm may also be relevant, not just contemporaneous national income and Western diet, but also these exposures over a lifetime or several previous generations. Different countries have reached their current national income in different ways. For populations from Western Europe and North America, increases in national income have taken place relatively gradually over many generations stretching back as far as the 15th century, 2 whereas in other settings, such as parts of Asia, the same increases have taken place more rapidly over as little as a single lifetime. 2 Moreover, evidence exists of differences in cardiovascular risk factors for birth cohorts born into different times, independent of age and contemporaneous influences, 3 suggesting that the varying lived experiences of different generations may impact cardiovascular risk factors.
Empirical data concerning the effect of affluence over generations on cardiovascular risk factors are not readily available for much of the global population who have often experienced extreme recent changes. Nevertheless, life course hypotheses may provide additional insight. Barker's hypothesis postulates that optimal nutrition of girls, young women, pregnant women, and infants protects against chronic diseases, 4 and suggests that higher income over generations may be protective for cardiovascular risk factors in both sexes, generally offsetting the harms of adult affluence. In contrast, considering how all the attributes of national income and Western diet may be embodied over generations through physiological processes aimed at the Darwinian imperative of maximizing reproductive success provides another perspective that suggests sex and cardiovascular risk factor-specific effects. 5 Current theories concerning the contribution of exposure to affluence over generations undoubtedly need to be confirmed, refuted, and refined. Nonetheless, integrating a generational component into our understanding of the way patterns of cardiovascular risk factors, and, more generally, patterns of disease, change with rising national income and increasing exposure to Western diet offers the possibility of providing a more nuanced framework to inform policy and interventions.
